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OMI3 No.. 1124-0003; Cxpires Apnil 30, 2017
Short Form Registration Statement
Pursuant to the Foreign Agents Registration Act of

1938 as amended

L.8. Pepartment of Jistice
Washington. DC 20530

INSTRUCTIONS, tach partaer, afiicer. director. assotfate, employee. and agent of a registranl is reqmrcd to file a \hort t‘m i g«smmon staternent
unless he engages in no activitics in furthesanee of the interests of the r;g»alram s foreign principal or unless the servives he 16 snders 1o the registrant
are i a secretacial, clerical, or in o related-or similas capacity. Complioued is mmmplnhud by 1ling an electronic short fony registration statemernd

at m;p (/www fara.gov.

s amendded. 22 U8C $611 e Seg.,

u!umr) aandd ailGre to- ;n'ovuk the
o shos

in of this dovument is requifed for the Foreign r\gmts Regigteation Acia 19
er the Acvand public diséle SUTC. Provision-otibe informti
is suiuect to-thie peaalty and enforceinent proy
mert; e.uppiememal stuermiit. exhibit, divendment: copy of inforain hmi e ar ot !
el under this Aet is a.public record open o public examipstion, inspection sird Sopying during the: posxed bwncss mwm ol'the
. LiniCin Washington, DC. Statements are ilso-available onling atthe Registration Un page: hilg diwww.firgav. “One copyof’
ch dncumcm other (han mhmnal umnl mater omutically pravided 10 flie Secretary.of State pursuant to Seétion 6{b) ol the Aet-and
i ther agencies. dcpnrtmems awd: COn;,,resx prirsuant to Section 6{tyof e At The
ol akio tmnsmits # sczm-annunl report 5500 the adiministration of e A chlists (b names of il agents registered iy

: A) 4 It
“the Actand the for P pmmpnl:» they eepregent; Fhisreportis: wvatlable to the public and online at: htip:/iwww. faragov.

Publié R pomng Burdm s Public:reporting iifden for this cotlection of mfomvancn 13 csnmalcd_ fo-average 429 hours per mapanse, mdudmg the

jons, scatehing existing data soirces gaxhcxmg and mammmmg e d d.campleting snd reviewing 2 the
. -Send commenis regarding thi estimate or any othér 4 jon-of information, including suggestions

for reducing this burden o Chief, Registration Unit, onage Section Nutional'S y Division: US. Depurteent of Justice. Wishingion,
e 530 and to. me Office of Informution and Regulatory-Affaiss, Officeof M:magy.mcni and’ ﬂudgct, Washington. BC 20503,

e Régistration No.
5483

'I._ Name
Tom Squitier

~ 4 Sﬂéiness Address(es)
1201 Connecticut Ave, NW, Suite 500
washington, DC 20036

3. Residence Address(es)
6301 Bannockburndrive - =,
Bethesda, MD 20817

5. Yearof Birth 1953 6 1 ptésexﬁ utlzenshlp was ot acquired by birth,
indicate when, and how acquired.

Nationality USA

Present Citizenship USA

7. Occupation mediaconsultant, wiiter

‘8. What is the name and addréss of 'theVprir;\'az'y ':reg"x;stﬁmt‘7 " ?201 Conneztrcut Ave, NW Suite 500
Name y1q) GROUPAmericas,Inc., d/b/aQorvisMSLGROUP  AddIEss Washington, DC 20036

{7 consultant

D partner I (_ilrector
[ subcontractor

3 officer [] associdte
{J other (specify)

‘! 0. i 1st evezy forelgn prmcxpal to whom you will rcnder services in suppo of lhe prlmnr} i egmfram ' ' "
Embassy of Libya in the United States , Ch MA, /('M’ A /115 e 6 ;{/mv‘i , éza hrair

' ll Desmbe sepamwly and in detail a]l services whzcb you wzH rcnder to the fore;gn prmmpai(s) listed in Itcm 10 szther du‘ecrly, or
through the primary registrant listed in lem 8§, and the date(s) of such services. (If space is insufficient, a ﬁu’l insert page must be
used,)
writing, research, media advice

Mot 1015 40 Manrch 2oty

‘

[¢3
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!?2'.' Do any of the abuve descnbed services mc!ude pelmcal activity as defined in Scetion 1{0) of the Aa.t and in the foomrm below"
Yes [ No K]

If yes, describe separately and in detail such political activity:

BT Tie servxces “eseribed mn lems 11 and 12 are to he rendc g:; S
full time basis B/p;f fime basis 1 special basis
14\1\, hat. compensanon or thmg, of value have you received to date or will you receive for the above servaces”
O salary: Amount $ per ‘ 0O Commissionat _______ %of .
. Salary: Not based solely on sefvices rendered 16 thc foreign principal(s). | ”
0 Vee: Amount$ ... ... ' O Other thingofvalve. . . .

15, Dunng the period begmmng 60.days pnor to thc date of your obhgauon lo rcglster to thc tlme of filing this statement, did you
‘ make agy contributions of nioney or other things of value from yourown funds or posaéssions and on your own behalf in
connection with any election to political office or in conmection with any primary election, convention, or caucus held to select

candidates for any political office? Yes [ No &

If yes, furnish ’Lhé, following information:

Datc Amoﬁnfpr Thing of Value Political Organization or Candidate Location of Event

EXECUTION
-In accordance with 28:U.8.C. § 1746, the undersigned swears or affirms under penalty of perjury that he/she has read the

mformatmn set forth in thns registration statement and that he/she is familiar with the.contents thereof and that such contents are in
thelr enmcty true and accurate to the best of his/her knowledge and behef .

/'?/)/’rﬂ" ? ‘/‘ ijj

(Date of K] rgna;'m e;}

Sextion !(n}a:‘m/\c(.mmmyaeuv{gy wmb du.' pyE
¢ Linited Stines or any section:of the: pubhc (bc" Stues
ntes of wilhitaftrinee to'the plitieat o publici

P noi& “Pehti‘ml xzumxy, asdefined i ¢
e G ) uﬁaptmg. & r;hamgm;; xm

FeH couniry o o foreign political
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